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Epidemiologic and Clinical Features of C. jejuni Infections in Developing Countries
C. jejuni infection is much more common in developing than of the other causes listed in table 2 is responsible for several in developed countries, but many characteristics are different percent of the cases [11, 12] . In total, ú95% of all cases are (table 3) . In developing countries, symptomatic infection prerecognized as being endemic.
dominantly affects young children. Both the case-to-infection rate and the duration of intestinal excretion decline with age Clinical Features of C. jejuni Infection [18] . Similarly, inflammatory diarrhea is much less common among affected persons in developing countries (except among The usual incubation period after ingestion of C. jejuni, travelers from developed countries), and symptomatic infection calculated from outbreak investigations, is 24 -72 h, but incuamong adults is uncommon. All of these characteristics are bation periods of §1 week or longer occur [13] and may be markers for the development of immunity. The best explanation more common when low inocula are ingested. Prodromal for the clinical and epidemiologic features of C. jejuni infection symptoms often are nonspecific (e.g., headache, myalgias, in developing countries is that because of high-level exposure chills, and fever) and can last ú24 h. The major clinical manito the organism early in life, there is the gradual development festation is an acute diarrheal illness, often with acute abdomiof protective immunity. Nevertheless, C. jejuni infections connal cramping and fever. The diarrhea may initially be watery, tracted in early life cause substantial morbidity and mortality with more than eight bowel movements on the worst day of [19] . illness, and it frequently becomes bloody. The abdominal pain may be so severe as to mimic appendicitis. The peak of the illness usually lasts for 24 -48 h before gradually resolving over a week, but it may be more prolonged. In the absence of Management of C. jejuni Infections treatment, a relapse can occur in 20% of affected persons.
Diagnosis of infection is usually based on isolation of C. The diarrhea accompanying C. jejuni infection is considered jejuni from culture of feces or, occasionally, from another site as inflammatory because of the prominent expression of fever [20] . A rapid presumptive diagnosis can be made by visualizaand constitutional symptoms and because stools usually contain tion of the organism in stools by Gram's stain or by darkfield polymorphonuclear leukocytes and gross or microscopic blood or phase-contrast microscopy. C. jejuni infection leads to an [14] . Colonoscopy and biopsy reveal a diffuse inflammatory elevation in serum antibodies, but a diagnostic rise usually colitis, and enteritis may also be present [14] . Evidence for occurs after symptoms have resolved. The median duration of invasion of C. jejuni into tissue has been demonstrated in a convalescent fecal excretion is õ3 weeks [21 -23] , so that by monkey model of infection [15] . 
